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ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF

Ophanim LLC

(Same of the Limited Liahiliiy Company s 11 now appears on our records.)
(A Flonda Limited Liability Company)

TFhe Articies of QOreanization for this Limited Liability Company were filed on 01/26/21 and assizncd

Florida document mnmber L21000047850

‘This amendiment is submitted to amend the following:

A, If amendlng name, enter the new niame of the limited liability company here:

The new name must be distinguishahle ard contain e words “Limited Liskility Company.” the desigaaiion "LLCT or the abbreviation "L 1LC

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

. [ g}
. =
o=
Enter new maiting address. if applicable: =
o -
(Mailing address MAY BE A POST OFFICE BOX) —d 1
e - Vi
. , . . Sy .
B. If amending the registered agent and/or registered office address on our records, enter the nama of,the pew r@tcrcd
apent and/or the new registered office address here: wd -
L = —
— .
m 2 =
=
Name of New Registered Apent:
New Registered Office Address:
Enier Floridu sircet adedress
. Florida
G Aip Cende

New Hegistered Agent’s Signature, if changing Kepistered Agent:

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacioe. ! firther agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am fanilicr with ard
acvept the obligations of my position as registered agent as provided jor in Chaprer 605, F.SC Or_if this dociment is
heing filed to meredy reflect a change in the registered office address, Thereby confirm ihar the limied liabitio:
conipany fias heen notitied i writing of this change.

I Changing Registered Agent, Signature ol New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Titde Numwe Addresy Tvpe ol Action
AMBR Williams, Solomon 7901 4TH ST N STE 300 =
A

ST. PETERSBURG. FL 33702

Remose

32 Chmge

Cadd

SRemove

CChange

D Add

CRemowe

3 hange

ikl

CJRemeve

O Chunge

{OAadd

LI Remove

O Change

CiAdd

TRemose

G hange
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. If amending any other information. enter change(s) here: (diiach additional sheets, if necessar.)

F. Fitcective date, if other than the date of filing: {optinnal)
(7 an effective date dx listed, the date miast be specitic mud cannoet be prior 1o date of fling or more than 90 days alter tiling ) Puscant 1o 6050207 (34
Note: B the date inserted in this bloek does not meut the applivable stwatory (iling reguirements, this diste will not be hsted as the
document's efivctive daie on the Department of Stale’s records.

11 the vecord specitics ¢ defayed etfeetive date. but notan effective time, at 12:U1 am. on the carhier of: {b) - Fhe YUin day after the
record is filed.

/ 4
Daed ¥ oL
: : I )
Y Nl e
PR NS
JL Y
4 Signiture of a member or suthorized representative of g memkber

Nat 3mith

Tvped or printed name of signee

Filing Fee: $25.00



